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56. Ovulation without Menstruation. —Dr. James Young mentioned at the 

Obstetrical Society of Edinburgh the following interesting case illustrative of 
this : Mrs. W. was married on the 13th of June, 1867, at the age of 25 years. 
She menstruated on the 13th of July, and her first child was born 4th April, 
1868. The patient states that she nursed the child thirteen months, and then 
menstruated six times—till November, 1869. The second child was born on 
15th of August, 1870, nursed five months, when the baby died. From Novem¬ 
ber, 1869, till the present time, January, 1875, the patient has never menstruated, 
and during that period a third child was born 31st October, 1871, and a fourth 
child was born on 12th September, 1873, and now a fifth pregnancy is going on, 
each child having been nursed twelve months.— Ed. Med. Journ., March, 
1875. , 

57. The Physiology of the Menopause. —The period of the cessation of the 
menopause is very variable. Dr. Oohnstein, of Berlin, states that, according 
to his statistics, the age varies from 25 to 59. It occurs mostly between 43 
and 49, the average being 46.36. The usual duration is 28 to 34 years, or, on 
the average, 31 years. It stops suddenly in 24 per cent., gradually in 76 per 
cent. Early or late occurrence of menstruation does not seem to alter the age 
at which it ceases, so that those who begin to menstruate early have a longer, 
or those who begin .late a shorter duration. Certain other conditions seem to 
affect the duration of the menstrual period. Those who have menstruated 
early, who have married, who have borne more than three children, who have 
suckled their children, and who have borne a child at the age of from 38 to 42, 
seem to have the longest duration of the menstrual period.— Glasgow Med. 
Journ., Jan. 1875, from Virchow’s Archiv, vol. lxi. Part I. 

58. Novel Treatment of Obstinate Vomiting in Pregnancy. —Dr. Edward 
Copeman recommends {Brit. Med. Journ., May 15, 1875) the dilation of the os 
uteri in those cases of intractable vomiting of pregnancy which threaten life, 
and reports three cases in which he successfully resorted to it, one of these 
we quote. 

“ I was called some distance into the country to consult about another case 
of vomiting during pregnancy of great urgency, occurring about the second 
month. The surgeon in attendance had adopted the best acknowledged medical 
treatment, and had arrived at the conclusion that artificial delivery would be 
necessary to save her life. With the full recollection of the former case, I 
examined the uterus, and found some degree of anteversion and the os patent 
enough to admit the end of ray fiuger. I forthwith dilated it as much as I could, 
passing my finger all around, removing all puckering and making a smooth 
edge. She vomited only once slightly after this proceeding, and we left her 
with the understanding that, if the sickness continued, I should be summoned 
again in a few days to briug on abortion. This summons never came ; but in 
about a fortnight I had a letter from the husband, stating that his wife began 
to get better an hour or two after I left, and that the sickness had entirely 
ceased. I have heard several times since that the patient is going on remarka¬ 
bly well, and I believe she expects to be confined some time this month.” 

59. Efficacy of Blood-Letting in the Obstinate Vomiting of Pregnancy .— 
In a letter addressed to Professor Gourty {Archives G6n6rales de M&decine, 
January, 1875) Dr. Dax calls attention to a mode of treatment suggested in a 
periodical called Agenda-Formulaire, for 1874, under the head of vomiting; 
cauterization of the cervix (?), induction of abortion (?). 

Because pregnancy is the cause of the sickness, its arrest, it is said, cures 
the disease. In other words, to save the mother kill the child. As this 
manual is chiefly consulted by young practitioners, Dr. Dax warns against the 
adoption of the precept by inexperienced beginners, both on the score of its 
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criminality and its danger, and advises in its stead bleeding; and in doing so, 
reviews the various opinions of this mode of treatment, held by several leading 
authorities. 

M. Dax gives a brief account of the results of five personal observations. 

1. In 1844, a lady, pregnant for the first time, at the third month suffered 
from continued vomiting and nausea, which nothing relieved. She was bled to 
about three and a quarter ounces, and kept in a horizontal position for a 
couple of days and on a spare fluid diet. By the third day she was up and 
about; could eat well, and the sickness entirely disappeared. She was delivered 
at full term. 

2. Madame P. (1855), who believed herself six weeks pregnant, vomited up 
to midday; less in the evening, and sometimes not at all. Treatment for fifteen 
days with anodynes, enemata, etc., made her worse rather than better. She was 
of an exceedingly nervous temperament, and was with difficulty persuaded to 
be bled. She was treated as in the previous case. On the fourth day she got 
up, and did not vomit again. 

3. In October, 1863, M. Dax was consulted in the case of a primipara preg¬ 
nant four months, who had not ceased from vomiting since the commencement. 
She was attenuated, pale, thin, feeble, and very nervous. M. Dax advised 
repose, pastilles de Yichy, etc., with no amelioration at the end of eight days. 
Opium was ordered to be given, and the same treatment continued. She was 
no better, but vomited everything, and was anaemic to the highest degree. 
She was bled to between three and four ounces. The same after-treatment 
was followed as in No. 1. By the third day there was slight retching; no food 
was returned. Prom this day she could get up, and all vomiting ceased. She 
went her full term. 

4. Madame S. (1872), a multipara, pregnant three months, had miscarried 
previously at seven months. When seen she was very pale and very thin, 
suffered in the kidneys, was continually sick, and had no sleep. She was 
ordered to bed without benefit. She was bled to the extent of about three 
ounces and a half, vomited no more, and was able to sleep two hours. At the 
end of fifteen days she could get up, walk, sleep, and eat. She had no return 
of the sickness, and was confined at full term. 

5. In September 18, 1874, M. Dax saw Madame Ch., who suffered from the 
kidneys. She had borne once, and was pregnant between three and four 
months. She was continually sick. He took away about three ounces and a 
half of blood, and advised rest in bed and a spare diet. No sickness returned. 
What was most remarkable was, that the ascitic fluid, which was considerable 
in the peritoneal cavity, entirely disappeared, and the patient, he was led to 
believe, continued well, and gestation proceeded normally. 

In Case 3, the peril to mother and child was extreme. The danger to mother 
and child by this treatment is imaginary—it saves both. 

In conclusion, the author remarks that, although he believes he has conclu¬ 
sively proved the efficacy of bleeding, still he advises the trial of the ordinary 
remedies—ice, opium, effervescing drinks, baths, change of air, exercise or 
rest, choice of diet, and all the other known hygienic and therapeutic agents ; 
these in many cases suffice, but in extreme instances no remedy is so powerful 
as bleeding .—London Med. Record, March 24, 1875. 

60. Central Rupture of the Perineum. —Dr. Wilson communicated to the 
Obstetrical Society of Edinburgh the following case of this accident:— 

April 3, 1874, about 10 A. M., he was called to attend a lady, set. 26, in her 
first confinement. She had had more or less severe pains in the abdomen since 
3 A. M., and, on examination per vaginam, he “found the os uteri hardly ad¬ 
mitted the point of the finger, while the vaginal surface was free from secretion. 
I ordered her a dose of castor oil, and asked the person in attendance to send 
for me when she thought it necessary. I was sent for about 4 P. M., and ou 
my arrival found the pains very constant and severe, the membranes ruptured, 
and the head pressing strongly against the perineum, with a rigid vulva. At 
once I supported the perineum with my hand, and for nearly an hour con¬ 
tinued to do so, the vulva in the interval becoming greatly relaxed. The head 



